, - CERTIFICATE OF DEATH . M
1. PLACE or’o:% ) oy e o S e :

County...........
Township,, ... 00 o L
2. FULL NAME... 5000 6
*{a) Residence.” No,.

{Usual placc of abode) . . ) (If noaresident give city or wown nnd Stare)
Leagth of re_sxdeme in tily or fown where death occurred A mos. ds. How Inn(f in U.S.; if of fareign birth? o ood, da.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
' L
3. SEX

5. Sﬁ?%:cgmih?mm OR 16. DATE OF DEATH (MONTH. DAY AND YEAR) W
5a. | Ml‘ W i ! HER avaznﬂrv ‘l'b-tl‘ d ceased from ..
A. é
;IUSTBRRIED IDOWED, Og-DIvoRCED m NET ]F z " ny ?
(or) WIFE or ’ that I kst saw I:.J’r‘ nlim en., . 19, ?. and that
9.*‘

4, COLOR OR RACE

death d, on ibe duie stated lllnu. al,

6. DATE OF BIRTH (MGNTH, DAY AND YEAR) 3 —1 6 — /g? (, THE CAUSE OF DEATH? was AS FoLLOWS:
7. AGE YEARs ) : o

“x

MoNTHS Dars .

8. OCCUPATION OF DECEASED
(a} Trade, prolession, or
particaiar kind of work ..

() Geseral st of lndustey, T GONTRIBUTORY.....d... o £ Nt e
business, or establishment in —_— (sEconmaRY) f:; .

e

‘ormation should ba carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should atate

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

.. (deration).. ... .o u T8 iniirenen. mes.............d8

(¢) Name of employer L
'18. WHERE WAS DISEASE CONTRACTED

. ) yl ‘
Vq, » R‘ .
9. BIRTHPLACE (cITY OR TOWN) B T IF NOT AT PLACE OF DEATH?

(STATE OR COUNTRY) Py PR . ’
DID AN OPERATION PRECEDE DEATHL............s BATE OF.. i i e

10. NAME OF FATHERJ/ %44“.,7 - o, .
M-}y/ uﬁ. WAS THERE AN AUTOPSYZ...... : ceenmmeseearaesrien it ben sy aesrasrantenar
11. BIRTHPLACE OF FATHER (ciry or Towuy © WHAT TESY I:GHFIRHED DIAGNOSIST, ...,

(STATE OR COUNTRY) ,,%?‘f‘-!""‘:" - (Signed). .., &.

w evelon.

s M D

3:/‘ (Address) ;_‘9(

12. MAIDEN ®AME OF MOTHER

PARENTS

13. BIRTHPLACE OF MOTHER (ciTy o 7 *Stste the Dnuuu Cavsing Dmatm, or in dutha‘{mm Viorzny Caunrs, state

(1) Mzaxs ixp Natomm or Imyumy, and (2) whether Accmerrat, Suicmar, or

MISSOURI STATE BOARD OF HEALTH y
E . BUREAU OF VITAL STATISTICS 10792
E
E
:

3
:

)
¥
<]
2 (STATE OR COUNTRY) " o~ Howoemal.  (Ses reverse side for additiona! space.)
g 4. CE OF BYRIAL, CREMATION, OfhREMOVA TE OF B
=
) - %4 % %/ % 18
: . Flma{ Y &/ “/7 %Z % @. UNDERTAKER@’ | ADDRESS,
, - / Lo -«7& ' )

7




-

£l

Revised United States. Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.} ’

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfuluess of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architecl, Locomo-
tive engineer, Civil engineer, Stationary fireman, olc.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

and also (b) the nature of the business or industry, -

and therefore an additional line is provided for the
latter statement; it should be used only when neoded.
As examples: (a) Spinner, (b) Cotton mill; (o) Sales-

" man, {b) Grocery; {a) Foreman, (b} Automcbile fac-

. entered as Housewife, Housework or At home, and *

. home,

tory. The material worked on may form part of the
socond statement. Never return ‘'Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,” ote., without more
precise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged'in the duties of the household only {not paid
Housckeepers who receive a definite salary), may be

ehildren, nat gainfully employed, as At «hool or Ai
Caré should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, otc.
If the oecupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-

pation at beginning of illness, If retired from busi-

ness, that fact may be md}ca.tedtthus Farmer (re-
tired, 6 yrs.) For persons who hawe no occupation
whatever, write None. "‘ s
Statement of cause of death ——N&me, first,
the DISEASE CAUBING DEATH (the prlma.ry affection
with respect to time and causation); using always the
58mMe a.ccepted term for the same dlgease.aExamples
Cerebrospinal fever (the only definite eynonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Twphotd fever (nagyer report

" gions,”

“Typhoid pneumonia’); Lobar preumenia; Broncho-
pneumenia (**Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto., of . (name
origin; “Cancer” is less deﬁmte avoid use of “Tumor”

for malignant naop!a.sms) Measles; Whooping cough;
Chronic valvular hearl disease; Chronic inlerslitiol
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlea (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or termingl conditions,
such as “‘Asthonia,” **Anemia’” (merely symptom-
atie), “Atrophy.” “Collapse,” “Coma,” *'Convul-

“PDebility” {‘Congenital,’” *‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” ‘“‘Inanition,” “Marasmus,” “Old age,”
“Shock,” ‘‘Uremia,” “Weakness,” ete., when &

definite diseaso can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,”
“PUERPERAL perilonitis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, O HOMICIDAL, OF a8
probably such, if impossible to_determine definitely.
Examples: Acctdental droim!ng; struck by rail-
way (rain—accident; Revolver wound of head—
hamicide; Poisoned by carbolic geid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. ., sepsisy {etanus) may be stated
under the head of “Coutributory " (Recommenda-
tions on statement of calse ot' death approved by
Committee on Nomencla.ture of the American

Medlca.l Association.) -
]

Nore.—Individual offices' may add to above list of undesir-
able terms and rel’use to accept ccrbiﬂcates containing them.
Thus the form in use in New Yofic Ciny states: " Certificates
will be returned for additional informacion which give any of
the following discases, without explnnation, as the gole cause
of death: Abortion, celluiitis, childbirth, convulslons, homor-
rhage, gangrene, gastritis, eryslpelas meningitis, misca.rriage.
necrogis, peritonitis, phlebitis, pyomia, septicomia, tetanus.”
But general adoption of the m:lnimum‘lisb suggested will work
‘vast improvement, and its scope can bo extended ot a Iater
date.
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